CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER /( é OFFICE USE ONLY
NAME e, obe it

Date Received

NICKNAME LAST SUFFIX
Kose.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  2IP CODE

OFFICEHOLDER 3 2 o I WC\IMI/?L CI"CCK C+

MAILING

ADDRESS Br_qu, TX. 77807

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

oo OO 1(979)  575- 4148
6 CAMPAIGN MS / MRS / MR FIAST MI Receipt # Amount $§

NavE Robert TP

NICKNAME LAST SUFFIX
O$C_ Date Imaged

7 CAMPAIGN . STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; 2IP GODE

TEASRER | 300l Walnot Creek Cf-

(Residence or Business) B P)/ é / Tx 7 7 ? o 7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

phone 8 [(G74) S75 - 4148

9 REPORT TYPE [Zr } .
D January 15 30th day before election [[] Runoff D :r::'sgz:r z;f:)ro ;::"T‘Z:;gn
(Officeholder Only)
] duyts [} sth day betore election [] Exceededss00limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED g
//7 /Lol THROUGH 7/0?5/020/7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Description
Il / S-'/'z‘,,? E/General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
ey or

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

OMMITTEE TYPE COMMITTEE NAME
# \ GENERAL
& COMMITTEE ADDRESS
: ECIFIC
a;. & *
5
N 2 COMMITTEE CAMPAIGN TREASURER NAME
N .
[ Huditionat Pages,” -
o COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 LY
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 7 S -_—
$Z§$.E{:‘§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 65
UNLESS ITEMIZED ;2 -
4. TOTAL POLITICAL EXPENDITURES $ 2 €5
gggSé%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S 000 °°

18 AFFIDAVIT

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _QO E C\\"\' ‘ \OS e
day of Ot}O\Q_c <

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Sl A

Signature of Candidate or Officeholder

Tk

, this the

.20_19

, to certify which, witness my hand and seal of office.

LMMM\

V"bﬂ"/\' g""rH"L C,H-u .S—&C/V'duuro\

Signature of officer administering oath

Printe?) name of officer administering oath Title of officer administes‘ng oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

pabtff %05 —

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ o? S' oo
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 S o 29
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $ S‘ 000 22
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (o)
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ o
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § o
1. [] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )
2. [] gg;ﬁnoxég '}Fo ,':TJ;?SEST' CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $ o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 85 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
‘6- éc;nt.rit.)ut.or- a.dc-lreiss.; ------- Clty . .St'ate-z;- -Zi.p bc;dé .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) An;ount of contribution ($)
. 'Cv.:m;ril;)u.to; a.ld;!rés.s; I éit;l; ‘ .StAat‘e;. AZ.ip.C'od'e ''''''
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o 'Cc.mt.ril:;uior‘ a.dc:lrésé; ....... Ciit{(; - -St.at.e;. -Zi‘p bc;d;! ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
o 'C<;n;rit‘)u;o; a'd<.ire.s<.s; I Clty, . -St.at.e;‘ le é)(;de.a .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-

MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

}éaber—/’ (aSe.

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

gR/19

6 Full name of contributor  [] out-of-state PAC (ID¥: )

Svhasin/ Svbbarao

7 Contributor address; City; State; Zip Code
Tall

3202 Callie Cinle. 420 Tx 77 845 ]

8 Amount of . 9 In-kind contribution
Contribution $ . description

oo 290 Leacle—

#350% ¢ arvier BlcyL
- ~vsed
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

pro‘k SSor a'(c 51"4. 'f";_S?LfC .S

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Jexas HA+M Unversify

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided

by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form, 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert Rese

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender 1 out-of-state PAC (ID#: ) 9 LoanAmount ($)

/26|19 Robe ~+ Kase_ -HSOO0.00

6 Isf!ender | 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial y4
Institution? 320I '/‘/‘ I‘\Uf— CI"CCK_ C -
11 Maturity date
v & ,8&\/414/7)(-77907
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
3 none : : |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .G;.na.ra.ntbr.a&d‘re.ss'; o Cit.y;. ’ 'S'taie;' ) Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



